A case of Myxoma involving the maxillary sinus in an 11 year old girl is being reported for its rare oecurance in children.
O s s e o u s myxoma is a benign, slow growing locally invasive tumour of the facial skeleton. It frequently manifests as a slow growing palatal or facial swelling. It usually occurs in adolescents, unommon in adults and is rare in children. ~
We are reporting a case of myxoma in a young girl of 11 years, keeping in view the rarity of this tumour in children.
Case Report
An 11 year old girl was seen in the ENT outpatient department with the complaint of swelling over the right side of the face for last four months. Patient gave a history of an increase in the size of the swelling for last three months. There was no associated history of trauma, pain, fever or tooth extraction. Physical examination revealed swelling approximately 6 x 7 cm, irregular, overlying the IJO & HNS. Vol. 51 No. 3, July-September, 1999
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Myxoma of the maxillary sinus--Rajeev Purl et al right maxilla. There was fullness of the right gingivolabial sulcus with the overlying mucosa being intact. Anterior rhinosopy revealed the lateral wal of the right nasal cavity pushed medially and no other mass seen. The skin overlying the swelling was normal. X-ray of the paranasal sinus showed homogenous opacity of the right maxilla and right nasal cavity. (Fig 1) The fine needle aspiration filling the right maxillary antrum and also causing its expansion. The mass was enucleated completely. An antrostomy was fashioned and the removal of the medicated pack was done 48 hours post-operatively. The patient was followed up regularly at weekly intervals and is symptom free. The histopathological examination of the mass removed showed myxoma.
Histopathology
Grossly multiple polypoidal gray white and gelatinous tissue was identified Microscopically, the polpys consist of loose gelatinous tissue with numerous stellate cells. There is mild to moderate chronic inflammation. At places the overlying epithelium is ulcerated. In rest of the places, the tissues are lined by flattened cuboidal epithlium. ( Fig II ) F~L X-ray of the paranasal sinus showing homogenous opacity of the right maxillary sinus and right nasal cavity.
cytology done of the swelling through the bulge in the right gingivolabial sulcus proved inconclusive. CT scan of the paranasal sinus, however could not be done as patient could not afford it. The general physical examination was normal., After getting the routine investigations, patient was prepared for surgery under general anaesthesia. A provisional diagnosis of a benign pathology was kept. Patient was taken for excision via a sublabial approach. The bony plate was very thin. Myxomatous tissue was found completely 
Discussion
Virchow in 1871 was first to describe myxomasJ Histologic criteria for diagnosis of myxoma was redefined by Stout? Differentiation of the myxomas arising from maxilla and mandible, was first described by Thoma and Goldman." They were found to constitute 0.1% of all primary bone tumours, the average age of occurrence was 30 years and no sex predilection was observed. It was also reported by them, that these tumours are uncommon in adults and rare in children. In the present case report, we have described a myxoma of the maxilla in an 11 year 01d girl emphasising the rarity of this tumour in
